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_H_ Replacement D County Private Interceptor
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B) _H_ A Sanitary Permit was previously issued. Previous Permif Number:

Date Issued:
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I the undersigned. assume responsibility for installation of the onsite sewage mwﬁﬁd shown on the attached plans.

Plumber’s { Owner’

ame: (Print) . Plumbep <4 Owner’s
[ne M %\ e Pg /b \N\w

|
~F?7

MP/MPRSW No:

Home mwoum”

Plumber’s Address: (Street, City State, Z4p Code) \ 55/

JE n\u 1 frtpiitro \%ﬂ\b\\\

Date Issued:

-7 15

D mem@ﬁ._..n.?oa Sanitary Permit/Tra
D Owner Given Initial & “ﬁ 80
Adverse Determination ﬁ M

% Approved

mam «wsn dog b WD £ Gaen Gt x@w G Vet
ey o F Casty by fhe Coaide MwevOm .

Rac'd for Issuance

JN 7
~wifetarial Siaff

Plat Plan on reverse side



<

45

Lot Line

720

——— \\ . .
\? [ A&\% :a\.mw o p\l Nm\\qx\ls\
/ﬁruwwn 7
. TN
- T Y
o0 /
e
\w ¢
. Name of Frontage Road (/&
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. Show the approximate location and size of the building. IMPORT
: DETAILED PLOT PLAN
3. Show the location of the well, septic tank and drain field. 1S NECESSARY, FOLLOW

5. Show the approximate location of other existing structures.

STEPS 1-7 COMPLETELY

Show the location of any lake, river, strearl or pond if applicable.

6. Show the approximate location of any wetlands or slopes over 20 percent.

7. Show dimensions in feet on the following:

Building to all lot lines

Building to centeriine of road

Building to lake, river, siream or pond

Septic / holding tank to closest iot line
Septic/holding tank to building

Septic / holding tank to well

Septic / holding tank to lake, river, stream or pond
Privy to closest lot line
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Privy to building

Privy to lake, river, stream or pond
Drain field to closest lot line

Drain field to building

Drain field to well

Drain field to lake, river, siregm or pond
‘Well to building
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